In one patient, while performing microwave ablation of a lung cancer, the microwave needle advanced 2 cm further toward the heart due to the weight of the device and gravity toward the table (Fig. 1) . A similar phenomenon can also be seen with steep cranio-caudal access for ablations in the liver dome during respiration with the liver moving along the needle insertion axis (i.e., subcostal skin to liver dome). A common simple technique for needle stabilization is propping the needle's handle in position by rolling sterile towels around its hub; however, the needle is not absolutely fixed in place. The ''stick'' feature in cryoablation may also mitigate this pitfall and prevent migration.
Disposable needle guidance and stabilization devices, such as the SeeStar (AprioMed, Uppsala, Sweden) [2, 3] and the SimpliFY (NeoRad, Oslo, Norway), may help address this challenge. These sterile devices are placed on the skin, and the needle is placed into the clamp of the device, thus allowing fixation of the microwave needle in the insertion angle (Fig. 2) .
However, not all guiding devices secure the depth of insertion. The SimpliFY has a mobile needle gripper with an adjustable screw/clamp that can subsequently be used to hold the needle in place at the pre-determined depth ( Fig. 2A) . In contrast, the similar SeeStar allows for simultaneous alignment of the needle along both angular axes (Fig. 2B ), but it does not have a mechanism to secure the depth of needle insertion. Physicians performing percutaneous interventions should be aware of the possibility of needle slippage and theoretical risks posed to surrounding tissue and organs as well as potential solutions. 
